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-A retrospective study of the quality of life of adult patients (n = 18) with symptomatic
craniosynostosis at our hospital has been submitted to an international academic journal as an
English-language paper and is being peer-reviewed. (Principal Investigator contributed as the
second author).

-We analyzed reasons/timings of consultation in patients (n = 85) between 2012 and 2018. As a
result, most patients with non-syndromic craniosynostosis (n = 53) had normal head circumference
when seen by primary care pediatricians, even though their parents noticed abnormal skull
morphology during infancy. Because of this, early diagnosis of craniosynostosis was often highly
challenging. We presented this finding at the 122nd Annual Meeting of the Japan Pediatric Society.
Previously, we published a paper on the role of pediatricians in early diagnosis of early skull suture
fusion, based on data from the 2012-2015 study period (2018, Japan Pediatric Society Journal). At
that time, the number of patients (n = 45) was relatively small that it was difficult to conduct a
detailed analysis specifically for patients with non-syndromic craniosynostosis. In general, it is not
easy to make a diagnosis of patients with non-syndromic craniosynostosis at early stages due to
the lack of other physical findings. Our finding is considered helpful in the identification of high-risk
patients in general pediatric practice.

-Keio University Hospital's official new medical care cluster, "Cranio-Facial Center," was approved.
The Principal Investigator, as the Deputy Director of the center, assists in the creation of webpages
and organizes a cohort of patients with craniosynostosis.

-Currently, we are analyzing the regional attributes of patients' residential areas in patients with
craniosynostosis (n = 127) who visited Keio University Hospital Pediatrics or the Cranio-Facial
Center between 2012 and 2019. We plan to analyze the differences in the timing of consultation,
age at the consultation, prognosis, etc. in the subjects whose residence was outside the Kanto
area (Tohoku, Shikoku, Kinki, Kyushu, etc.) (n = 18, 14%).
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Early identification and intervention of craniosynostosis
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—A retrospective study of the quality of life of adult patients (n = 18) with symptomatic craniosynostosis at our hospital has been
submitted to an international academic journal as an English—language paper and is being peer—reviewed. (Principal Investigator
contributed as the second author).

-We analyzed reasons/timings of consultation in patients (n = 85) between 2012 and 2018. As a result, most patients with non—
syndromic craniosynostosis (n = 53) had normal head circumference when seen by primary care pediatricians, even though their
parents noticed abnormal skull morphology during infancy. Because of this, early diagnosis of craniosynostosis was often highly
challenging. We presented this finding at the 122nd Annual Meeting of the Japan Pediatric Society. Previously, we published a paper
on the role of pediatricians in early diagnosis of early skull suture fusion, based on data from the 2012-2015 study period (2018,
Japan Pediatric Society Journal). At that time, the number of patients (n = 45) was relatively small that it was difficult to conduct a
detailed analysis specifically for patients with non—syndromic craniosynostosis. In general, it is not easy to make a diagnosis of
patients with non—syndromic craniosynostosis at early stages due to the lack of other physical findings. Our finding is considered
helpful in the identification of high—risk patients in general pediatric practice.

—Keio University Hospital's official new medical care cluster, “Cranio—Facial Center,” was approved. The Principal Investigator, as the
Deputy Director of the center, assists in the creation of webpages and organizes a cohort of patients with craniosynostosis.
—Currently, we are analyzing the regional attributes of patients’ residential areas in patients with craniosynostosis (n = 127) who
visited Keio University Hospital Pediatrics or the Cranio—Facial Center between 2012 and 2019. We plan to analyze the differences in
the timing of consultation, age at the consultation, prognosis, etc. in the subjects whose residence was outside the Kanto area
(Tohoku, Shikoku, Kinki, Kyushu, etc.) (n = 18, 14%).
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